Objectives. This study reports findings from the first-ever systematic enumeration of homeless population size using data previously collected from administrative records of homeless services providers in nine US jurisdictions over a one year period. As such, it provides the basis for establishing an ongoing measure of the parameters of the homeless population and for tracking related trends on the use of homeless services over time.
The question of how many people are homeless represents one of the basic parameters that has defined homelessness as a social problem. Over the past 20 years, numerous methods have been used to answer this question, few of which lend themselves to any regular, ongoing enumeration. While enumerating the homeless population is a methodologically challenging task, having accurate and consistent measures over time of homeless population size and service use is important for planning and providing services. This study uses existing administrative data from nine jurisdictions and represents the first-ever systematic collation of homeless population size and the use of homeless services across a broad range of US jurisdictions over a one year period. As such, it provides the basis for establishing an ongoing measure of homeless population size, and for tracking related trends over time.
Homeless enumerations have predominantly consisted of "point-prevalent" studies that yield a crosssectional snapshot of who is homeless at a particular point in time. This has been the case in both nationwide 1-3 and local [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] counts. Such an approach minimizes the risk of double-counting homeless people and allows researchers to focus their resources over a limited time. Despite these efforts at simplification, enumerators still face challenges that include finding the non-services-using segments of the homeless population and the lack of a traditional sampling frame. 6, [14] [15] [16] The point-prevalence approach also has limitations. Such enumerations provide a time-limited, static representation that stands in contrast to the dynamic nature of homelessness. Studies of shelter use indicate that three-quarters of single adult shelter users experience only one or two periods of shelter use totaling, on average, less than 60 days. 17 Furthermore, based on Wong's review of nine survey-based research findings, those individuals and families who are homeless for longer periods commonly drift in and out of homelessness, as shelter use and living "on the streets" become part of a serial progression of different living arrangements that include staying with family and friends and renting places by the night or by the week. 18 Such turnover is confirmed by findings that, in Philadelphia, the average shelter bed was occupied by 6.12 different people in 1992. 19 This means that, for sheltered homelessness, the unduplicated annual prevalence was over six times greater than the pointprevalent sheltered homeless population count. Pointprevalent enumerations thus understate the extent of homelessness. Furthermore, one-night counts are highly sensitive to daily and seasonal fluctuations in the size of the homeless population. Finally, because point-prevalent enumerations require significant cost and effort, they are undertaken in most jurisdictions only rarely and with little continuity over time, and thus quickly become outdated.
In describing the homeless population, pointprevalent methods are inherently biased toward overrepresenting the characteristics of the long-term homeless person. Someone who is homeless for an extended time will have a greater likelihood of being counted on a given day than someone who is homeless for only a given point in time. As Kuhn and Culhane's study of shelter use patterns in New York City and Philadelphia have shown, approximately half of the shelter population on a given day are "chronic" stayers and approximately one-third are short-term, "transitional" stayers. 17 However, these proportions change drastically when the enumeration covers a three year period, with the chronic stayers comprising only 10% of the overall population and the transitional stayers representing three-quarters of the total enumerated population. Although this study is limited to shelter users, similar differences in composition by tenure would exist in the general homeless population, as it is the temporal perspective that largely drives these differences. Taken a step further, point-prevalent analyses of the characteristics of homeless populations on a given day tend to confound characteristics associated with becoming homeless and characteristics associated with remaining homeless.
To overcome these limitations, two approaches emerged in the 1990s for developing alternative estimates of the magnitude and characteristics of the homeless population. One approach has been to survey random samples of the housed population, usually by telephone, about prior experiences of homelessness. [20] [21] [22] The advantages to this approach are that it is convenient and relatively inexpensive, thereby lending itself to large-scale sampling and extrapolation to larger populations. However, it underrepresents people without a telephone, relies on retrospective recall for data on quality and duration of homelessness, is poorly suited to monitor current trends in homelessness program use, and would need very large sampling frames to render detailed demographic breakouts of population groups at risk.
The second approach is to use data that is compiled in computerized management information systems that record the use of homeless services. Here data on homeless services use is first collected on-site and then transferred to a centralized computer database. A feature of such databases is that records are constantly updated by adding new data to the existing database in a cumulative fashion. This cumulative set of records on the use of homeless services provides the basis from which to develop enumerations of service users, their characteristics, and their patterns of service use. These databases enable tracking the use of homeless services by individuals and families over time and link services to particular people. Because of this, unduplicated counts can be derived for any time period in which continuous data are available. Client characteristics, to the extent that they are collected in the administrative database, can be linked to service use patterns to identify factors that are particularly associated with short-term and long-term homelessness, as well as with repeat homelessness. 23 Studies based on administrative data also have their limitations. Most important, they limit their definition of homeless to whoever uses the homeless services that are covered by that data system. Considering people who use homeless services as being "homeless" is consistent with other enumerations; but most other enumerations also incorporate means by which to include people in other living situations (e.g., living in parks or abandoned buildings) as homeless, although they use no homeless services. Research indicates that, over time, most people considered homeless under broader definitions will use shelter or some other homeless service, so this shortcoming may be ameliorated by including a longer time frame for enumeration. However, it cannot, by definition, include people who are entirely non-service-using. 8, 16 Second, administrative records cannot track periods of homelessness that are outside the boundaries of the officially tracked service system, and may lead to unaccounted for periods of homelessness among persons with records of service use. Finally, the size of the homeless population is sensitive to local service system configurations, including shelter policies such as time limits on shelter use, capacity limitations, co-payments, and the overall quality of shelter facilities.
Nevertheless, using information systems for tracking homeless services stands to become the most prevalent, comparable, systematic, and timely means of getting information on the size and characteristics of the homeless population. More than 50 US cities and localities have either implemented or are in the process of implementing coordinated management information systems among their networks of homeless services providers. These data sources, although not collected for research purposes, hold the promise of providing the most current local, regional, and (eventually) national information on the homelessness problem with very little marginal cost. Insofar as these information systems are the only practical means for providing data on a large segment of the homeless population over a long period of time, they offer a new perspective from which to research homelessness.
METHODS
This report provides the results of an analysis of the annual prevalence of homelessness, gauged from the use of shelters and transitional housing beds in nine jurisdictions that collect data through homeless services management information systems. These participants represent all the known US jurisdictions that have the capacity to "unduplicate" service users across 80% or more of the emergency shelter and transitional housing beds in their area for 1998 (calendar or fiscal year). The 80% coverage criterion was selected to assure that a clear majority of these beds-the common core of the homeless service system-was being tracked, and so could offer a defensible, minimal, and provisionally comparable estimate of the unduplicated count of homeless service users.
Although not selected on the basis of their geographical representativeness, the jurisdictions are heterogeneous in terms of size, location, and type. Based on 1998 population estimates from the US Bureau of the Census, four of the sites-New York City, Philadelphia, Washington, DC, and St. Paul/Ramsey County, MN-are located in metropolitan areas that rank among the nation's top 20 largest. Two sites are smaller cities: Columbus, OH (fifteenth largest US city), and Spokane, WA (101st largest US city). Of the remaining three sites, two are suburban-Montgomery County, MD, and St. Louis County, MO (not including the city of St. Louis)-and the third is the state of Rhode Island. The sample is also geographically diverse, with jurisdictions in the Eastern, Midwestern, and Western parts of the US.
Each jurisdiction organized data into a standardized reporting format that permitted cross-site comparisons of the use of homeless services across a geographically and demographically diverse set of jurisdictions. Although the final data from each jurisdiction reported were in a standard format, the datacollection methods were unique to each jurisdiction. This led to some unavoidable variation in coverage levels (above the 80% criterion), in what types of facilities were covered, and in the criteria for inclusion as homeless. The term as used here includes all persons and families who used emergency shelter and transitional housing facilities.
These two types of housing have in common that they provide temporary (i.e., non-permanent) respite in situations where this represents the best housing option for service consumers. Such an integrative definition also recognizes that, operationally, these beds are often difficult to distinguish from each other. Although emergency shelters are supposed to provide short-term housing, stays in these facilities are often open-ended. In contrast, transitional housing programs usually provide extended, though often time-limited stays. New York City designates all of its homeless beds as transitional housing, although many of the beds have more in common with what other jurisdictions consider emergency shelter beds. Finally, some homeless facilities operate both emergency and transitional programs and fail to indicate in their record keeping which residents are in each program.
Coverage is often dependent on what facilities fall under the local rubric of homeless services. All jurisdictions agree that a facility whose objective is the provision of lodging for families and individuals who have no other housing options constitutes a homeless service; these beds represent the large majority of services reported in each jurisdiction. Alternately, all jurisdictions do not include records of youth facilities as homeless, although in many cases children housed in such facilities meet commonly used criteria of homelessness. Primary differences are reflected by whether jurisdictions consider specialized facility types such as domestic violence shelters or short-term detoxification facilities to be homeless service providers. Often the determinant of such a classification is based less on philosophical grounds than on administrative protocols under which particular facility types receive funding as, and interact with, other homeless service providers.
Data reporting by the individual jurisdictions includes (a) the total number of unduplicated individuals and families using emergency shelter (and other agency-provided temporary housing arrangements) or transitional housing beds (i.e., service users); and (b) the bed-nights consumed during 1998 (i.e., service days). Each participating jurisdiction records service users on the basis of their household status: family indicates a household with one or more adults and children, and a single household indicates a person unaccompanied by children. Each jurisdiction used the same table format to report its services-use statistics on the provision of homeless housing. These data provide the basis for annual prevalence results, and the raw prevalence results, cast as a proportion of each jurisdiction's overall population and poverty population, provide prevalence rates of the use of homeless services among the local population. The prevalence rates control statistically for the population size and poverty rate of the jurisdiction and permit interjurisdictional comparisons of rates of homelessness. Other measures that are reported here include the average daily census (service days divided by 365); the average annual length of stay (service days divided by service users); and the annual rate of turnover (service users divided by the average daily census). Table 1 summarizes the annual prevalence of shelter use in the nine jurisdictions, and Tables 2 and 3 summarize overall population and poverty population estimates for each jurisdiction. Of the nine jurisdictions, New York City, the most populous, had by far the largest sheltered homeless population. The five jurisdictions containing cities with populations over 250,000 had the highest annual prevalence counts of the sheltered homeless population. The county of St. Louis, however, while the third most populous jurisdiction among the sites, was lowest in annual prevalence figures. A similar but more muted contrast between overall population and annual prevalence occurred in Montgomery County, MD, and the state of Rhode Island, with Rhode Island's population being 17% greater and its total annual sheltered homeless prevalence count 33% greater. Compared to its size, Washington, DC, had a relatively low number of sheltered families, which may reflect limited shelter capacity and did not take into account families who were on a relatively lengthy waiting list for shelter. With the exception of Spokane, jurisdictions with higher annual population prevalences also showed higher average daily census (ADC) rates. Table 4 adjusts for population disparity among the jurisdictions by casting annual prevalence as an annual ratio of shelter users to overall population. Rates per total population living under the poverty guidelines in each jurisdiction provide an additional equalizing measure. As virtually all of the homeless households and individuals came from the poverty population, the latter measure may give a more consistent rate for the use of homeless services across jurisdictions. And indeed, rates of shelter utilization among the overall population were more varied, ranging from 2.1% in Washington, DC, to 0.1% in St. Louis County (a 21:1 ratio), than rates among the poverty population, where extremes of 10.2% in Washington and 1.3% in St. Louis County yielded a 7.8:1 ratio.
RESULTS
Comparing Tables 1 and 4 shows little consistency between the size of the shelter-using population and the rate of shelter use among the general population or among the poverty population. However, Table 4 shows similar poverty-adjusted rates of shelter use between similar jurisdictions. For example, the two smaller cities, Columbus (8.0%) and Spokane (6.2%), and the two counties that contain both suburban and urban populations, St. Paul/Ramsey County, MN (7.0%), and Montgomery County, MD (6.1%), all had comparable rates. Curiously, the rates for the two ar- eas with large non-urban populations (St. Louis County, 1.3%, and Rhode Island, 3.2%) were comparable not only with each other but also with the two largest cities among the jurisdictions, Philadelphia (3.8%) and New York City (3.6%). The similarity in rates between Philadelphia and New York City, however, contrasts with the overall rate found in the remaining jurisdiction, Washington, DC (10.2%). Also noteworthy is that Montgomery and St. Louis counties each had much higher rates of shelter use among their poverty populations as compared to the overall population, possibly a function of the low poverty rates in each of these counties. Table 3 shows annual rate of turnover (AROT) and average annual length of stay (AALOS) statistics for the nine sites. These two statistics are inversely related-the longer the AALOS is, the lower the AROT will be. A considerable range existed among the jurisdictions. Three-Columbus, Montgomery County, and the state of Rhode Island-had system-wide AALOS of approximately 35 to 40 days, while Spokane and New York City, at the other extreme, had overall AALOS of 148 and 125 days. Looking at AROT, Columbus was the only city with comparatively high rates for both turnover and shelter use (from Table 2 ). AROTs also varied across the jurisdictions, ranging from 2.5 in Spokane to 10.2 in Rhode Island. There are two groupings for AROT that correspond to the results from the AALOS; Columbus, Rhode Island, and Montgomery County fell in the 9 to 10 range, and the remaining six sites had rates in the 2 to 5 range.
Also interesting are the disparities between families and single adults with respect to these statistics, with single adults having considerably shorter average stay lengths than families. This was especially the case in Philadelphia, St. Paul, and Columbus. In contrast, the AALOS in Spokane of 131 days and that in New York City, 105 days, were the only sites where single adults had AALOS longer than 90 days. Among families, only two sites (among those where breakdowns are available) had an AALOS lower than 90 days (Columbus and Montgomery County); the rest were over 100 days. This may have reflected both emergency shelter policies and a greater supply of transitional housing available to families, where stays generally exceed three months.
DISCUSSION
The prevalence results obtained represent the first collaborative measurement of the extent of homelessness and the use of homeless services across multiple jurisdictions through the use of automated individual client service records. This represents a significant advance toward systematically reporting data on homeless service use across multiple sites, and perhaps even nationally. Looking at the findings, several conclusions can be drawn about the nature of the homeless population in these nine jurisdictions.
First, there is little correlation between a jurisdiction's population size and the prevalence of homelessness as a proportion of the overall population. As measured here, homelessness is not a phenomenon that is necessarily most prevalent in the largest cities; smaller cities such as Spokane and Columbus, after controlling for population size, can be shown to have a higher incidence of homeless services use among the overall population than either New York City or Philadelphia. One explanation for this may be that Spokane and Columbus receive more people from surrounding areas, which are rural and services-poor.
Second, the size of the population that uses homeless services within a given jurisdiction is not necessarily determined by the capacity of that jurisdiction's services system. For example, results from Spokane and St. Paul show that both have about the same number of people receiving shelter and transitional housing on a given day, but St. Paul's homeless population is almost twice as large over the course of a year. In another example, New York City is the only jurisdiction in this study with a policy of shelter-on-demand, yet its prevalence rates are not among the highest of the nine jurisdictions. Thus, although it is conceivable that a small supply of shelter and transitional housing beds could function to reduce the number of home- less persons enumerated in a jurisdiction, the results here argue against making such a straightforward association. The third conclusion places this point in a broader context-that local homeless policies are at least partly responsible for the disparity in the results of this analysis. The nine jurisdictions in this study each possess different services systems and different information systems for tracking the provision of homeless services. The contrasts arise from the qualitative differences in the nature of and response to the local homelessness problem in such different settings as large cities and suburban counties, and among similar jurisdictions whose homeless service systems have developed on different trajectories. Factors leading to cross-site variation in this study include the ratio of emergency to transitional shelter beds available, restrictions in shelter use (e.g., time limits and curfews), types of facilities included as providing homeless services, and the number of shelter beds available in a jurisdiction. Furthermore, while each jurisdiction had at least 80% coverage, variation in local coverage rates could also contribute to cross-jurisdictional variation. Additional research is needed to explore how both this balance of transitional housing and emergency shelter and the differences in implementing local access restrictions (limits on stays and payment for shelter, among other factors) affect the number of people using shelters, average lengths of stay, and turnover rates. In this sense, different jurisdictions act as natural experiments, and the results give jurisdictions one measure of the effects brought on by their homeless policies.
Such experimentation can lead to the establishment of typologies based on similar patterns of services provision and services utilization. As more jurisdictions with management information systems reach the coverage capability shown by these nine jurisdictions, studies like this one will be able to include more jurisdictions with greater diversity. This increase in the number and variation of jurisdictions to be studied should provide the basis for more generalizable conclusions, more complex statistical analyses, and more insights into the effects of such contextual factors as population size, degree of urbanization, and regional variation on the demand for homeless services. The reporting sites can then compare their data with those from other sites and ascertain possible reasons for variation in rates of homelessness or in the range of AALOS. In one example, St. Louis County, with a markedly lower rate of shelter use than the other study sites, could make more detailed comparisons based on these results with demographically similar jurisdic-tions such as Montgomery County. Through making such comparisons, practices can then be better evaluated in light of local homeless policy.
It is to be hoped that future reports will contain a broader array of data on those persons and families who use emergency and transitional shelter services, as well as other homeless services such as outreach and food/meal programs. As more elements from administrative data sets are used, however, data quality will become more of a concern because administrative data collection does not receive the same rigorous scrutiny that is typically given to data collected for research purposes. For example, although it is considered important to correctly collect basic data pertaining to identity and household status (such as is used here) in administrative data sets, other elements (e.g., disability, income, employment, and health) can be considered extraneous by staff who are not oriented to the research applications of this data.
More data on services-using individuals will enable more refined comparisons of demographic groups across sites, as well as insights into the role of such factors as race, mental health, income, and more on homelessness. Culhane and Metraux's 24 detailed demographic breakdown of shelter users by race/ethnicity, age, and gender in two cities is one example of an analysis that could be extended to a much larger number of jurisdictions. In this regard, studies like this one, using one of the few sources of longitudinal data available for informing homelessness research, policy, and services planning, provide a prototype for similar reports that could capitalize on more extensive data available from a greater number of jurisdictions.
